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NAME OF COMMITTEE (In Full)

National Association of Health Underwriters PAC (HUPAC)

Full Name (Last, First, Middle Initial)

A. Committee To Re-Elect Bobby Jindal

Transaction ID: 11309252
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 8628 11 01 2005
City State Zip Code Amount of Each Disbursement this Period
Metairie LA 70011
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
Rep. Bobby Jindal Type
i : Di For: 2 T
Office Sought X  House |sbursemern or 006 Contribution
Senate X' Primary General
President Other (specify) W
State: LA District: 1
Full Name (Last, First, Middle Initial) Transaction ID: 11309259
B. Nelson for U.S. Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 8666 11 01 2005
City State Zip Code Amount of Each Disbursement this Period
Omaha NE 68103
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Sen. E. Benjamin Nelson Type
Office Sought: House Disbursement For: 2006 "
: Contribution
X  Senate X' Primary General
President Other (specify) W
State: NE District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 11314672
C. Santorum 2006 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  One Tower Bridge Suite 1440 11 01 2005
City State Zip Code Amount of Each Disbursement this Period
West Conshohocken PA 19428
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Sen. Rick Santorum Type
Office Sought: House Disbursement For: 2006 "
: Contribution
X  Senate X' Primary General
President Other (specify) W
State: PA District: 2
3500.00
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